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STATE OF SOUTfl CAROLINA

(Caption of Case)

Sxample: Application for _ Class C Charter CertLfieatefrom
Job. Doe dba l_e's Limo

[22 Appli_tion - CI&_sC T_

Application - Class C Charter

[] Appiicat/on - Class C Chartar Bus

_] Application. Class C Nou-Emerg_t

Appiicatiott - Class C Stretcher Van

_j Applbatiot_-ClassE HouseholdGoods

Application. Class]_HaZardous W_t_

APplication

[_ Request for Extension to Comply with Order

_ R_uest for Order Granting Authori to O "
ofPubt. - ., . ty btam a Certificate

,c _,o_vemen_e and Necessity to be Res_/nded

)
)
)
)
)

TOWN & COUNTRY PA6E 01/02

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

Re_t to Catted Class C Taxi Certificate )

)
SEP, 7. 7. 10 )

)' If'this JSyou="first time _ilM8an _plicatioo with the P$C. you will not

-- _ _ -- have a Dook_Number.]he Cotn_t=jO_will assignOoeto you.If you
,Pleas_ typeorprint) _ mV v I "_ - _d theCollamisslonbefore,a DoclmtNttmbcrwas assjSnedstud be• eo_M above.
S.bmined by. "/F/_ e.,.- - /'_ b/_ /

7'fAddress: ..___

Other:

°usc_m_e_ly. _

NATURE OF ACTION (Check aJI that apply)
[] Application- ClassMA Res_eieted

[] Request for Name Change on Certificate

_Requ_t for Cancellation of Certifbate

[_ Request for Suspemioa

_-_ Request for Reinstatement

TRANSPORTATION CO,VER SI_ET

DOCKET ._ _O/O_ _'Q _-'_246 _

.f you have avy questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 ] 00.

[_I Request to Amend Scope of Authorit_

_'_ Request to Amend Tar/if(rote incmaze, ere.)

[_ K_que, t to Amend Pa_song,.r Limit

Request

Exhibit

[] Late-Filed Exhibit

[_ Proposed Order

I--] Publisher's A_davit

[_ Reservation Letter 0_2

_, Returnto Petition "-_

[] + \



8118112887 19:39 18433875812 TOWN & O3UNTI_Y P_ 82182

Request for Cancellation of Certificate

• I File the origi._-wi_h;
I
I Public Service.cammission of South Carolina
t c_s office
[:_letor Carrier Matters

I P.O. Box 11649

Columbia, S.C. 29211
{803) S_S - Sl00
FAX {803) 896-5199

=_

.i

Mail or 'fax a copy to:

S,C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: ?,-27- 2-,_/z>

Please consider this a request to cancel my:

[3
[3
D
E]
D

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Househoid Goods Certificate

Class E Hazardous Wastes certificate

[3 Class A Restricted Certificate

ORS
-r.-%w, w/vv

My Certificate Number is _Oq?

O'Neal
(-Na_ne of Company) _--

(Street Addressi ....

•, _. _s_, ._C___
(City,State,Zip f_ode) -

DBA

(ifapplicable)

5"S_ q /1. _" /-/_,. M '
(Mailing Ad_dre_if different'f_om Street AdClresS)

(City, State, Zip Code)

(TelephoneNumber)

(SiE_fat_re)--- "-- ,_

(Title) Owner, President, etc.

ORS Revlse¢l2-18-10


